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INTRODUCTION

Prevention practitioners working at the state, tribe, jurisdiction, and local levels are well-
positioned to more effectively address the diverse substance use, misuse, and related
behavioral health needs of the populations they serve, including traditionally underserved
groups such as boys and young men of color.

State- and frontline practitioners ensure that federal Block and discretionary grant funds are
spent on effective solutions to prevent substance use and misuse. They do this by
implementing SAMHSA’s Strategic Prevention Framework (SPF), a five-step planning process
that supports the systematic selection, implementation, and evaluation of evidence-based,
culturally appropriate, sustainable prevention activities. For example, over the past five years
state- and local-level prevention practitioners have:

e |dentified and used behavioral health indicators and other data to inform prevention
planning for priority populations, such as Native Americans and Pacific Islanders.

e Addressed data gaps for hidden or hard-to-reach populations (e.g., for 18- to 25-year
olds not attending college)

e Incorporated cultural practices into strategic prevention planning efforts

e Identified and used “shared” risk and protective factors (i.e., factors common to both
substance misuse and mental health outcomes) to inform the selection of prevention
programming and engage stakeholders from multiple disciplines in prevention
activities.

e Directed prevention efforts to reduce behavioral health disparities, for example, by
increasing awareness of adverse childhood experiences, such as abuse, neglect, and
crime in the home, that are strongly related to the development and prevalence of a
wide range of health problems.

e Supported the implementation of evidence-based programming by, for example,
increasing awareness of factors that contribute to effective program implementation
and capacity to monitor and evaluate prevention programming.

Building on past and current work at the state and local level, SAMHSA’s Center for the
Application of Prevention Technologies (CAPT) has developed three practice support tools
2
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that highlight research evidence on the experience of boys and young men of color,
specifically, and youth of color in general. These tools include:

e Ensuring the Well-being of Boys and Young Men of Color: Factors that Promote

Success and Protect Against Substance Use and Misuse. This tool distills information

from cross-sectional and longitudinal studies on factors that have been shown to
either protect boys and young men of color from substance use and misuse, mitigate
risks associated with adverse experiences or situations, or promote well-being.

e Positive Approaches to Preventing Substance Use and Misuse Among Boys and Young

Men of Color: Programs and Strategies At-A-Glance. This tool provides summaries of

interventions that have been shown to promote protective factors and positive youth
development for boys and young men of color in the United States. These programs
and strategies help young people develop social skills, civic and cultural
competencies, positive attitudes toward community, and a strong sense of identity—
examples of the abilities and attitudes that allow a young person to succeed and
thrive.

e Sources of Data on Substance Use and Misuse Among Boys and Young Men of Color.

This tool offers a quick overview of key national, state, and local data sources that
provide substance use consumption, consequences, and protective factor data for
this population.

Each tool is based on a review of the literature; guidelines for the reviews are described in their
respective tools.

HIGHLIGHTING PROTECTIVE FACTORS

Research suggests that boys and young men of color are at increased risk for poor educational,
economic and health outcomes. Such disparities have been linked to social determinants such
as historical trauma, cultural subjugation and geographic marginalization or segregation,2
discrimination and minority stress,’ gender norms and gender role stress” as well as risk
behaviors that may occur secondary to these social determinants—for example, reduced job
prospects and underemployment, access to services, and exposure to violence®. What we know
less about and seldom dwell on are those factors that promote well-being from the start or
protect against substance misuse, specifically.
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Far too often, practitioners tend to focus on deficits of or risks faced by youth of color.
Although such a focus is important for identifying and alleviating sources of oppression,
discrimination and economic inequality, concentrating on adversity has overshadowed the
strengths or assets that communities of color summon to raise their children.® Therefore, this
tool shifts the attention away from the many risks that youth of color face, and instead
focuses on the constellation of factors that protect against substance misuse, including the
unique strengths of this population. An emphasis on strengths and protective factors is in
keeping with other emerging theories on positive behavioral health and youth development.
For example, these theories propose that: positive mental health focuses more on coping than
mental breakdown;’ subjective well-being asserts greater influence on the environment than
the other way around;? coping strategies and social supports can modify a person’s reaction to
environmental stressors and minimize poor health outcomes;’ and youth are assets to be
developed and should be provided the means and opportunities to build successful futures.™®

Note, however, that a focus on protective factors and positive approaches alone is
not sufficient to prevent substance misuse. Comprehensive prevention approaches
that address risk factors as well as protective factors operating at the individual,

relationship, community, and society levels simultaneously are needed to produce

change.
APPLYING A SOCIO-ECOLOGICAL SOCIETA;
APPROACH TO PREVENTION QDN\MUN]?’P
Health disparities are created and can be averted by Sb\ 10}‘“;%
considering multi-layered determinants of health Q?

INDIVIDUAL

behaviors. As noted above, our behavior happens in
context. We are influenced not only by traits specific
to us or what we think and believe, but by our
relationships with others, the institutions and
communities to which we belong, and the broader

society in which those institutions are embedded. The

socio-ecological model comprises multiple levels that consider the different contexts and

settings with which a person interacts. These levels include the following: ** *?
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¢ Individual: Includes those factors specific to the individual, such as age, education,
income, health, and psychosocial strengths.

¢ Relationship: Includes an individual’s closest social circle—family members, peers,
teachers, and other close relationships—that contribute to their range of experience and
may influence their behavior.

e Community: Includes the settings in which social relationships occur, such as schools,
workplaces, and neighborhoods.

e Societal: Includes broad societal factors, such as social and cultural norms. Other
significant factors operating at this level include the health, economic, educational, and
social policies that promote economic, social, or health equity between populations.

What goes on at each level is influenced by—as well as influences—the other. For example, a
society that offers greater legal protections for lesbian and gay youth (societal level), may
support more Gay-Straight Alliances in schools which may improve school climate for sexual
minority students (community-level), therefore reducing the incidents of victimization of sexual
minority students (relationship level), and leading to a reduction in stress experienced by a
sexual minority student (individual level).

The factors and programs included in this suite of CAPT tools are organized according to the
levels of the socio-ecological model. Within each level, the factors are further divided by study
population. These include:

e Boys and/or young men of color

e Young populations (male and female) of color

e Populations predominantly of color (more than 75% of the sample was ethnic/racial
minority)

We included studies with both young female and male populations of color because findings
from these studies have implications for boys and young men of color. We have defined
‘boys and young men of color’ as males aged 25 years or younger who identify as African-
American/Black, American Indian/Alaska Native, Asian American, Latino/ Hispanic, Pacific
Islander/Native Hawaiian, or subpopulations of these pan-ethnic and -racial groups (e.g.,
Afro-Caribbean, Ojibwe, Mexican). Similarly, we define ‘girls and young women of color’ as
females aged 25 years or younger who identify as African-American/Black, American
Indian/Alaska Native, Asian American, Latino/ Hispanic, Pacific Islander/Native Hawaiian, or
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subpopulations of these pan-ethnic and -racial groups.

Primary findings from our suite of decision support tools on boys and young men of color
are summarized below, organized by levels of the socio-ecological model.

PROMOTING CHANGE AT THE INDIVIDUAL LEVEL

Individual-Level Protective Factors

Characteristics indicative of social-emotional competencies appear frequently in the research
literature as factors that protect against substance use and misuse, as well as help promote
well-being; therefore, it is important to understand what these competencies are because of
the volume of evidence suggesting their importance. Social-emotional competencies include
self-awareness, self-management, social awareness, relationship skills, and responsible decision
making. According to the Collaborative for Academic, Social, and Emotional Learning (CASEL),
those who have developed these skills are better able to:

¢ Understand how one’s thoughts and emotions affect one’s behavior; assess one’s
strengths and limitations; be optimistic

e Regulate one’s thoughts, emotions, and behaviors in different situations; manage stress;
control impulses; set and work toward goals

e See different perspectives and empathize with people from diverse backgrounds;
understand social or cultural norms for behavior; identify social support provided by
family, school and community

e Establish and maintain healthy relationships; develop appropriate communication
strategies; cooperate with others; resist negative peer or social pressure; negotiate
conflict productively; seek and offer help as needed

e Make constructive and respectful choices regarding behavior and social interactions that
are grounded in ethical standards, social norms, evaluation of consequences, and well-
being of self and others

In addition to social-emotional competencies, youth of color who have a positive ethnic self-
concept are less likely to misuse substances and more likely to experience emotional and social
well-being. Ethnic self-concept includes having a strong and positive sense of ethnic or racial
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identity, participating in cultural traditions and speaking native languages. For example, greater
ethnic orientation is associated with lower likelihood of cigarette and marijuana use among
Hispanic oth grade students in Southern California.** However, research indicates that being
able to navigate two or more cultures (having a bicultural or multi-group orientation), including
dominant and heritage cultures, also can be beneficial. Bicultural orientation is associated with
an optimistic outlook among Latino middle school students;*® and multi-group ethnic identity is
associated with lower prevalence of drug and alcohol use among Dominican descent
adolescents.®

Youth who participate in extracurricular activities, such as school sports,*’ are less likely to use
substances and more likely to report or demonstrate well-being. For example, urban African
American and Latino males who were members of an athletic team (school- or community-
based), participated in community groups, attended religious services, and/or did activities with
their family were more likely to hold prosocial values (e.g., think it’s important to get educated,
have a good paying job, and have a positive community reputation).*® Other studies looked at
participation in sports as being associated with lower odds of smoking19 and using steroids.”
Similar results are noticeable across various races and ethnicities; and with both boys and girls.

Similarly, participation in prosocial activities—that is, acts of kindness that involve helping,
sharing, or donating goods and services for the purpose of benefiting another or society as a
whole—is also associated with positive outcomes for youth of color. Evidence suggests that
prosocial behaviors are linked to happiness and vice versa—happy people have the personal
resources to contribute, but providing opportunities for prosocial behavior increases well-being
and other prosocial activities.?! These links might explain, too, why those with internal assets
such as confidence, optimism, hope, and motivation also report more positive emotional well-
being.

Other individual behaviors and characteristics have been found to specifically protect against
substance misuse and promote well-being among youth of color. These include the following:

e Attitudes and beliefs about substance use. Perceiving substances to be harmful and/or
disapprove of use can be protective against future alcohol and drug use.

e Participation in religious activities. Attending religious services, being involved in
religious activities and having religious values and beliefs are protective especially as
seen in studies that include both boys and girls of color as participants.
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e Academic performance. Achieving high grades in school and feeling a sense of
attachment to school is associated with lower rates of substance use and other risk
behaviors as well as improved social skills and study habits.

e School attachment. For boys and young men of color, in particular, school
involvements, enjoying school, perceived school support and high readiness to learn are
associated with lower rates of substance misuse.

Individual-Level Prevention Programs

Most prevention programs designed to bolster positive outcomes for youth of color aim for
individual behavior change and target universal populations. However, only two programs
(Joven Noble; Sport Hartford Boys) were designed for or evaluated specifically with boys and
young men of color. The majority (n=15), were designed for or evaluated with youth of color
(boys and girls). Five were designed for or evaluated with all youth, but demonstrate outcomes
for youth of color.

If you look at the setting where these programs take place, the majority occur at school, either
during or after school, which makes sense due to the amount of hours youth spend in that
setting. Two programs predominately occur in the general community (Big Brothers/Big Sisters;
Prodigy). One program (Residential Student Assistance Program) gets implemented at a
residential child care facility, but that is with a selective population that is at high-risk and has
multiple problems.

As for protective factors, social-emotional competencies were the most commonly identified
protective factors associated with the prevention strategies included in this document. This
coincides with the research suggesting that social-emotional competencies are associated with
promoting well-being and preventing substance use and misuse.? Interestingly, regarding
other protective factors, seven programs infused elements of cultural heritage into
programming. Past research has demonstrated that having a strong cultural identification can
make adolescents more able to benefit from protective factors than adolescents who do not
have this strong identification.?® Three programs infuse Native American or Alaska Native
traditions, one program infuses African traditions, one program infuses predominantly
Hawaiian and Filipino traditions, and two programs infuse Hispanic/Latino traditions.

Programs that focus on strengthening individual assets are associated with reductions in

behavioral problems generally and more specifically substance use (i.e., alcohol, cigarette, and

marijuana) as well as improved psychosocial skills, school commitment and academic efficacy.
8
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PROMOTING CHANGE AT THE RELATIONSHIP LEVEL

Relationship-Level Protective Factors

Having healthy and high-quality relationships with family, friends, and others is especially
beneficial to youth of color as well as to the general youth population. General family factors
include: bonding, communication, cultural practices, involvement in school, relationship quality,
rule and reward structures, social support, socio-economic status, structure, parent mental
health, and general functioning. Other major influences at the relationship level include peer
and teacher support, and having adult role models other than parents.

A strong family unit can also provide a foundation for healthy development, with the
relationship quality between parents and children affecting a child’s life beneficially. For
example, one research study demonstrated that black and Hispanic adolescents, and emerging
adults who report having positive parent-child relationships, are likely to report greater agency
in life, such as the ability to plan ahead, be self-efficacious, and be optimistic about the
future.®* Family relationships may buffer external or environmental stressors, as well. Positive
parent-child relationships—characterized, for example, by open communication, instrumental
and emotional support, indirect expressions of caring, parental control, and valued relationship
qualities®—are associated with family attachment which provides protection against illicit
drug use® and related substance misuse problems.?’

Attachments to parents, or individuals like a parent, seem particularly important in buffering
stressors and promoting well-being. Maternal warmth, for example, is linked to an increase in
pro-social behaviors for American Indian adolescents experiencing high adversity.28 Close
maternal relationships can also enhance social skills*® and enhance school readiness.*
Connections to fathers are associated with lower odds of crack use among African American
youth*! and alcohol use among Latino youth,? as well as lower substance use severity among
African American juvenile offenders.®

General family functioning and the specific ways parents manage the family by, for example,
implementing rules and rewards and monitoring child behavior influences developmental
success and substance misuse. Parental monitoring, which involves parents knowing where
their children are when they are not at home, knowing who their children’s friends are, and
keeping track of their children’s activities, can be protective against substance use and misuse.
For example, parental monitoring behavior is associated with delayed onset of alcohol use,**
and lower alcohol and substance use in general, among youth of color. Positive family
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management strategies also are associated with child social-emotional competence*® which is a
key protective factor at the individual level. These strategies include a combination of family
practices such as open parent-child communication, parental warmth, parental monitoring,
parent homework engagement, and appropriate discipline.

Families teach children about the norms, values, and expectations of their particular cultural
group. There is some evidence to suggest that family cultural practices and traditions promote
positive adaptation among youth of color. Parent efforts to teach their children about cultural
practices and background is associated with lower levels of substance abuse®” as well as lower
levels of driving under the influence.®® Family cultural practices and traditions are thought to
offer protective benefits by promoting children’s positive ethnic self-concept® which, as noted
above, is associated with both lower rates of substance misuse as well as emotional well-being.

Peer support seems to be especially important in protecting against substance use and misuse.
Friendships can provide informal social support, and help perpetuate the message that it is
wrong for youth to use substances. If friends do not support substance use behavior, it is less
likely that a youth will participate in that behavior.*

Relationship-Level Prevention Programs

Family functioning is affected by stressors in the larger environment. For this reason, many of
the family functioning prevention programs are designed to help families deal with these
stressors or buffer their children from them. Environmental stressors can sometimes push
families into extremes—either dysfunction where family competence declines, or the opposite
—families gain competence and thrive in adverse circumstances.** Family systems theory
provides some explanation for why this is: Families with structures, roles, and processes in
place are better able to handle crises and stressors, and therefore can successfully adapt to
adversity. Some of these processes include such things as meals together, open
communication, clear rules, and so forth.*? Programs that focus on family functioning (e.g.,
guality of relationships and family management practices) typically target patterns of behavior
in families that are detrimental to child well-being (e.g., child neglect, lack of boundaries, and
lack of communication) while strengthening practices that are likely to promote well-being and
protect against risk behaviors. Oftentimes, such programs are designed to bolster the
protective power of families since families are the first line of defense in adverse
circumstances. Families can either pass along the stressors of the larger environment or filter
these in order to protect children.
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In our search of evidence-based registries and the evaluation literature, we found 16 programs
targeting relationships as the unit of change. Programs focusing on family systems and family
behavior help families learn new or reinforce existing strategies that may benefit their children.
All the programs identified in our search aim to increase positive family functioning. In contrast
to programs focused on individual-level change, only five are implemented universally. Eight of
them are specifically designed for youth of color who are exhibiting behaviors that place them
at greater risk for negative outcomes. Many of the family-based programs are implemented in
multiple settings—home, school, and sometimes community.

Programs that focus on family functioning are associated with reductions in behavioral
problems, generally, and, more specifically substance use, risky sex, and delinquency as well as
improved parent-child communication and academic performance.

Interestingly, our search did not yield any programs focused on peer influences. Research
focusing on protective factors with youth of color (see above) shows that peer support protects
against substance use behaviors. Friendships can provide informal social support, and help
perpetuate the message that it is wrong for youth to use substances. Because of this
connection, programs that focus on peer interaction and friendship networks may be an
innovative approach to future prevention programming for youth of color.

PROMOTING CHANGE AT THE COMMUNITY LEVEL

Community-Level Protective Factors

The actual setting where social relationships occur can affect an individuals’ behavior. However,
less is known about community-level influences than individual- and relationship-level ones.
Nonetheless, recent studies do suggest that certain characteristics in community settings may
prevent substance use and promote well-being for youth of color. These characteristics include
community attachment as well as living in strong, socially cohesive neighborhoods.
Neighborhood attachments are often assessed as sense of belonging or connectedness to one’s
geographically defined community, having community members who can be counted on for
help, or being satisfied with or happy living in one’s neighborhood. Neighborhood strength, on
the other hand, embodies not only a strong sense of communal identity, but also civic
participation and the ability to influence local policies. African American adolescents living in
communities with strong sense of identity, resources, civic participation, influence on local
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.** Individuals living in

policies, and efforts to address alcohol use were less likely to use alcoho
communities with these kinds of ties and collective abilities may be less likely to use substances
because they fear communal retribution or rejection. Communities with these attributes also
may be more empowered to put in place policies that deter substance misuse and promote

well-being.

Moreover, communities where individuals feel safe and free from violence also promote well-
being and protect against substance misuse. For example, neighborhood safety reduces
substance use disorders among Latino young adults, and African American children exposed to
lower levels of community violence exhibit greater self-control and cooperation in preschool.**
A positive and supportive school climate also was found to promote well-being and protect
against substance use and misuse. The National School Climate Council defines school climate
as “the quality and character of school life” which is “based on patterns of students’, parents’
and school personnel’s experience of school life and reflects norms, goals, values, interpersonal

7% School climate

relationships, teaching and learning practices, and organizational structures.
attributes found to influence minority youth outcomes include, for example, attending schools
that reward prosocial involvement;*® and include students who are highly motivated to achieve
academic success and committed to school,*’ perform well academically and have good

attendance records,*® and perceive their school to have a positive climate.”

Other community-level factors have been found to specifically protect against substance use
and misuse:

e Living in communities that reward youth for prosocial involvement may be protective
against current marijuana use among Hispanic youth.50 Communities that value youth as
assets offer opportunities for youth to contribute. As noted above, such prosocial
involvements are linked to well-being and lower rates of substance use and misuse.

e Living in neighborhoods with high immigrant populations can protect Mexican-heritage
7" graders from alcohol, cigarette, and marijuana use.”" It is likely that living in such
communities reinforces values and traditions specific to Mexican culture and this
encourages families to teach their children about such traditions which in turn promote
individual sense of positive ethnic self-concept that protects against substance misuse.

Similarly, several community-level factors have been found to specifically promote well-being.
Access to center-based care prior to entry into kindergarten promotes growth in children’s
social skills.>® Youth discharged from foster care at older ages are more likely to show signs of
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resilience (i.e., ability to cope with adversity).>® Thus, foster care organizations with policies
promoting older age at discharge may be more likely to see positive outcomes among
participating youth.

Community-Level Prevention Programs

Community ties and neighborhood strengths can be both health promoting and protective
against substance misuse. Our search yielded eight programs that were designed to create
change at the community level. Four programs were designed or evaluated with youth of color
(boys and girls) and four with all youth, but demonstrated outcomes specifically for youth of
color. Our search did not produce any community-level programs that were designed or
evaluated with boys and young men of color specifically.

The majority of community-level programs (n=7) were designed to impact the school
environment—an important setting because youth spend much of their day there.”* In general,
a positive school experience, such as one that involves supportive peers, teacher influences, and
opportunities for success (academic or social) is associated with adolescent resilience in
general.55 Some programs are integrated into existing curricula and provide training for teachers
on behavior modification strategies (e.g., PAX Good Behavior Game, PeaceBuilder Prevention
Program) or educate teachers about emotional development (e.g., Classroom Consultation for
Early Childhood Educators Program). These programs aim to help teachers better manage their
classroom, reduce violent and delinquent behaviors at school, and increase prosocial behavior
among students. Other programs provide guidance to teachers (or other instructors) on how to
implement specific classroom or school-wide activities with the goal of creating a school and
classroom climate that is more supportive of students (e.g., HighScope, Positive Action).

Some school-based programming extends outside the classroom and school setting and involves
other stakeholders, such as parents (e.g., Project SUCCESS) and peers (e.g., FastTrack). Involving
multiple stakeholders and targeting other levels of influence (i.e., family relationships) can
provide a more holistic and comprehensive approach to health promotion and the prevention of
substance use and misuse; these approaches are often is associated with successful outcomes.>®
Consider, for example, the Child-Parent Center—an alternative school that provides preschool
and kindergarten education as well as serves as a social services hub for family resource
distribution.

While the school setting is particularly pertinent to youth, neighborhood characteristics also
influence youth behavior (see above). Therefore, strategies or programs that intervene to make
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communities safer or to increase opportunities for youth to connect positively to their
neighborhood through civic participation may have positive health benefits. Neighborhood-
level programs do show promise, however, and are beginning to develop an evidence base. For
example, housing interventions such as rental vouchers and relocation to low-poverty
neighborhoods show potential in affecting social, economic, and environmental well-being
because of their ability to reduce overcrowding, segregation, and concentrated poverty in low-
income neighborhoods where people of color often reside. As of yet, these types of
neighborhood-level strategies have not demonstrated effectiveness regarding well-being and
substance misuse among youth of color. There needs to be further research to assess their
impact on health improvements.”’

The outcomes associated with the community-level programs that we did review include:
increased well-being (i.e., increased healthy attachment to significant adults; increased self-
control; increased initiative; better social-emotional development), increased academic success
(i.e., more likely to complete high school; performing better in math and reading), reduction of
delinquent behaviors (i.e., fewer arrests for drug crimes), and reduction in substance use (i.e.,
lower rates of ever used marijuana; less likely to use tobacco, cocaine, or heroin by grade 8).

PROMOTING CHANGE AT THE SOCIETY LEVEL

Society-Level Protective Factors

There are few recent studies on societal factors that protect against substance use and misuse,
and that promote well-being among youth of color. At the societal level, cultural milieu and
immigrant status were found to be protective. Cultural milieu refers to the values, beliefs, and
norms of the general environment. When that milieu favors ethnic or cultural heritage
practices, it is associated with, for example: lesser likelihood of illicit drug use;® fewer alcohol
abuse and dependence symptoms;>® school attachment;*® pro-social behaviors;®* and lower
odds of drinking initiation.®* Immigrant status, specifically, being born outside the United
States, is associated with lesser likelihood of lifetime alcohol use among Latino middle school
boys and less frequent substance use among Latino youth in general. However, there are
exceptions to these studies: American orientation, for example, was found to be associated
with lower odds of marijuana use among Hispanic early adolescents.

Socioeconomic status or one’s social status (whether perceived or defined by other indicators)
is typically protective when that status is relatively high. However, indicators of economic
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disadvantage such as free or reduced lunch status are associated with lower likelihood of
alcohol use. This may be due to the fact that groups of young individuals with limited resources
are less inclined to spend those resources on alcohol.

Other factors notably missing from recent studies of societal influences are those that focus on
policy contexts which may include policies thought to promote health equity, but for which
there is limited empirical evidence linking them to improvements in health outcomes, such as
emotional well-being and substance use behaviors among youth of color.

Society-Level Prevention Programs

Based on our search parameters, we were unable to identify any societal-level programs
designed for or evaluated with youth of color. One reason for this dearth of programs:
Compared to those at the individual and relationship levels, programs and strategies designed
to produce societal and community-level change are difficult to evaluate in a way that meets
the rigorous research criteria applied by evidence-based registries.®® Moreover, societal-level
policies and programs that have the potential to promote positive well-being among youth of
color may exist, but may not have been evaluated to ascertain their influence on health
outcomes, including emotional well-being and substance misuse, among populations of color.

To begin to identify societal-level strategies that have the potential for increasing well-being
and reducing substance misuse, it is important to examine protective factors that research
suggests are associated with those positive outcomes (see above). Among these factors is
socioeconomic status. Worth mentioning are several types of policies thought to enhance
socioeconomic advantage and promote health equity, but that require further study to
demonstrate their associations with improvements in health outcomes, such as emotional well-
being and substance use behaviors among youth of color. These include policies that intend to:

e Increase access to comprehensive early childhood education.®*%*

e Increase the income security of the economically disadvantaged (populations of color

are disproportionately low income).®* ®

e Counteract the targeted marketing that encourages cigarette and alcohol consumption
among populations of color.®®

e Reduce residential segregation and promote housing choice and mobility.®

e Promote cooperation among municipalities (rather than intervene in deprived
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neighborhoods only) to encourage building of affordable housing in more racially-
ethnically diverse areas, reducing exclusionary zoning ordinances, implementing
transportation systems accessible to suburban or higher income areas, and building the
regional employment base.®

Also, as noted above, another factor found to protect against substance misuse and to promote
well-being among youth of color was cultural milieu that, for the most part, reinforced heritage
traditions and practices. Therefore, an area requiring further investigation may be strategies
designed to help immigrants and other cultural minorities retain and celebrate cultural
traditions.

Please note: SAMHSA expressly prohibits any grantees or contractors from using
SAMHSA funds to pursue any activity that is designed to influence the enactment of
legislation, appropriations, regulations, administrative actions, or Executive orders
proposed or pending before the Congress or any State government, State legislature,
local legislature, or legislative body.

DISCUSSION

Overall, we found that very little research focused on protective factors and substance misuse
prevention programs specifically for boys and young men of color. For this reason, we
expanded our search to include research that focused on protective factors and prevention
programs for youth of color. Our results suggest that we know relatively more about individual-
and relationship-level factors than we do about community- and societal-level factors. For this
reason, it should come as no surprise that most programs designed to meet the needs of youth
of color are designed to bolster individual- and relationship-level factors thought to protect
against substance misuse or promote well-being.

So, how can prevention practitioners make use of these findings? First, practitioners may want
to prioritize strategies that target protective factors that are supported by data at the local
level. Some questions to consider when planning these efforts include:

e How is the factor related to the priority problem in your community?

e What outcomes do you want to address?

e s this factor associated with behavioral health issues? If yes, how does that impact your
ability to address this factor?

e Do you have the resources and readiness necessary to address this factor?
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e How might community norms and/or social conditions support or compromise your
ability to address this factor?

e Does a suitable program or strategy exist to address this factor?

e Can you produce outcomes within a given timeframe?

As noted in each of the tools, end-users should be aware of their limitations. These include the
following:

e The literature summaries are limited to the time frame, databases, and search
parameters used.

e The quality of research methods and evaluation methods were not considered.

e Studies that demonstrated insignificant or negative findings were not included.

e Studies and programs often focused on pan-ethnic populations and ignored within
group differences (e.g., Hispanic/Latino vs. Cuban American, Mexican American, Puerto
Rican American).

Despite these limitations, each tool in this suite is potentially useful to prevention practitioners
who are interested in alleviating health disparities among youth of color by understanding
factors that protect against substance use, as well as the current landscape of programs
designed to promote positive development among youth of color.

In addition to drawing attention to the factors and programs summarized here, there is more
that prevention practitioners can do to promote the well-being of boys and young men of color.
Recommended approaches include:

e Supporting innovative programming that addresses the specific needs of boys and
young men of color with an emphasis on program evaluation, so that developers are
better able to demonstrate evidence of effectiveness.

e |dentifying more protective influences at the community and societal levels so that the
burden to change shifts away from the individual and family and moves to structural
and societal determinants of health and well-being.

e Implementing programming designed to address multiple levels of influence (i.e., at
individual, relationship, community, and societal levels).

e Considering prevention across the lifespan (i.e., beyond youth) as the stressors
associated with discrimination and oppression may accumulate over time, leading to
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increased substance misuse and other negative health consequences in middle to late
adulthood.

ENDNOTES

! Evans-Campbell T. (2008). Historical trauma in American Indian/Native Alaska communities: A multilevel framework for
exploring impacts on individuals, families, and communities. Journal of Interpersonal Violence, 23, 316—338.

2 Acevedo-Garcia, D., Osypuk, T. L., McArdle, N., & Williams, D. R. (2008). Toward a policy-relevant analysis of geographic and

racial/ethnic disparities in child health. Health Affairs, 27, 321-333.

Williams, D. R. & Mohammed, S. A. (2010). Discrimination and racial disparities in health: Evidence and needed research.

Journal of Behavioral Medicine, 32(1), 20.

Powell-Hammond, W. (2012). Taking it like a man: Masculine role norms as moderators of the racial discrimination—

depressive symptoms association among African American men. American Journal of Public Health, 102(Suppl.2), S232-S41.

Williams, D. R., & Collins, C. (2001). Racial residential segregation: A fundamental cause of racial disparities in health. Public

Health Reports, 116(5), 404-416.

6 Cabrera, N. (2013). Positive development of minority children. Society for Research in Child Development, 27, 3-22.

7 Antonovsky, A. (1996). The salutogenic model as a theory to guide health promotion. Health Promotion International, 11(1),

11-18.

World Health Organization. (2004). Promoting mental health: Concepts, emerging evidence, and practice. A report from the

World Health Organization, Department of Mental Health and Substance Abuse in collaboration with the Victorian Health

Promotion Foundation and the University of Melbourne, Geneva, Switzerland.

Rutter M (1985). Resilience in the face of adversity. British Journal of Psychiatry, 147:598-561.

9 positive youth development. (nd). Retrieved from http://www.acf.hhs.gov/programs/fysb/positive-youth-development.

9

1 McLeroy, K.R., Bibeau, D., Steckler, A., & Glanz, K. (1988). An ecological perspective on health promotion programs. Health
Education Quarterly, 15(4), 351-77.

'2 Bronfenbrenner, U. (1994). Ecological models of human development. In International Encyclopedia of Education, Vol. 3, 2nd
Ed.Oxford: Elsevier.

13 CASEL. (2015). Social and emotional learning competencies. Retrieved from http://www.casel.org/social-and-emotional-
learning/core-competencies/.

14 Unger, J. B., Ritt-Olson, A., Soto, D. W., & Baezconde-Garbanati, L. (2009). Parent-child acculturation discrepancies as a risk
factor for substance use among Hispanic adolescents in southern California. Journal of Immigrant & Minority Health, 11(3),
149-157.

1 Carvajal, S. C., Hanson, C. E., Romero, A. J., & Coyle, K. K. (2002). Behavioural risk factors and protective factors in
adolescents: a comparison of Latinos and non-Latino whites. Ethnicity and Health, 7(3), 181-193.

16 Garcia-Reid, P., Peterson, C. H., Reid, R. J., & Peterson, N. A. (2013). The protective effects of sense of community,
multigroup ethnic identity, and self-esteem against internalizing problems among Dominican youth: Implications for social
workers. Social Work in Mental Health, 11(3), 199-222.

1 Hua, L., & Braddock, J. H., II. (2008). School sports and adolescent steroid use: National trends and race-ethnic
variations. Challenge: A Journal of Research on African American Men, 14(2), 29-49.

18 Tolan, P., Lovegrove, P., & Clark, E. (2013). Stress mitigation to promote development of prosocial values and school
engagement of inner-city urban African American and Latino youth. American Journal of Orthopsychiatry, 83(2,3), 289-298.

1 Mays, D., Luta, G., Walker, L. R., & Tercyak, K. P. (2012). Exposure to peers who smoke moderates the association
between sports participation and cigarette smoking behavior among non-White adolescents. Addictive Behaviors,

18
Developed under the Substance Abuse and Mental Health Services Administration’s Center for the Application of
Prevention Technologies task order. Reference #HHSS2832012000241/HHSS28342002T. For training use only.


http://www.acf.hhs.gov/programs/fysb/positive-youth-development
http://www.casel.org/social-and-emotional-learning/core-competencies/
http://www.casel.org/social-and-emotional-learning/core-competencies/

Building on Strengths: Main Findings on Protective Factors and Programs

37(10), 1114-1121.

2 Hua, L., & Braddock, J. H., II. (2008). School sports and adolescent steroid use: National trends and race-ethnic variations.
Challenge: A Journal of Research on African American Men, 14(2), 29-49.

2 Chen, K. W., & Killeya-Jones, L. A. (2006). Understanding differences in marijuana use among urban black and suburban
white high school students from two U.S. community samples. Journal of Ethnicity in Substance Abuse, 5(2), 51-73; and
Tolan, P., Lovegrove, P., & Clark, E. (2013). Stress mitigation to promote development of prosocial values and school
engagement of inner-city urban African American and Latino youth. American Journal of Orthopsychiatry, 83(2,3), 289—
298.

2 Jones, D. E., Greenberg, M., & Crowley, M. (2015). Early social-emotional functioning and public health: The relationship
between kindergarten social competence and future wellness. American Journal of Public Health, 105(11), 2283-2290.

 Zickler, P. (1999). Ethnic identification and cultural ties may help prevent drug use. NIDA Notes, 14(3), 7-9.

2 Williams, A., & Merten, M. (2014). Linking community, parenting, and depressive symptom trajectories: Testing resilience
models of adolescent agency based on race/ethnicity and gender. Journal of Youth & Adolescence, 43(9), 1563—-1575.

% Crockett, L. J., Brown, J., Russell, S. T., & Shen, Y. (2007). The meaning of good parent-child relationships for Mexican
American adolescents. Journal of Research on Adolescence, 17, 639-667.

% saint-Jean, G. (2010). Gender differences in the salience of psychosocial mediators of the impact of acculturation on
substance abuse among Hispanic youth in Florida. Journal of Immigrant & Minority Health, 12(2), 166—172.

z Kopak, A. M., Chen, A. C.-C., Haas, S. A., & Gillmore, M. R. (2012). The importance of family factors to protect against
substance use related problems among Mexican heritage and white youth. Drug & Alcohol Dependence, 124(1/2), 34— 41.

2 LaFromboise, T. D., Hoyt, D. R., Oliver, L., & Whitbeck, L. B. (2006). Family, community, and school influences on resilience
among American Indian adolescents in the upper Midwest. Journal of Community Psychology, 34(2), 193-209

2 Iruka, I. U., Burchinal, M., & Cai, K. (2010). Long-term effect of early relationships for African American children‘s academic
and social development: An examination from kindergarten to fifth grade. Journal of Black Psychology, 36(2), 144-171.

* McGroder, S. M. (2000). Parenting among low-income, African American single mothers with preschool-age children:
Patterns, predictors, and developmental correlates. Child Development, 71(3), 752-771.

3 Stewart, C. (2003). A descriptive longitudinal study of perceived family stability and substance use with low income
African-American adolescents. Journal of Ethnicity in Substance Abuse, 2(2), 1-15.

32 Mogro-Wilson, C. (2008). The influence of parental warmth and control on Latino adolescent alcohol use. Hispanic Journal of
Behavioral Sciences, 30(1), 89—-105.

3 Caldwell, R. M., Sturges, S. M., Silver, N. C., Brinson, J., Denby-Brinson, R., & Burgess, K. (2006). An examination of the
influence of perceived parenting practices on depression and substance use among African American juvenile offenders.
Journal of Forensic Psychology Practice, 6(3), 31-50.

3 Boyd-Ball, A., Véronneau, M.-H., Dishion, T., & Kavanagh, K. (2014). Monitoring and peer influences as predictors of
increases in alcohol use among American Indian youth. Prevention Science, 15(4), 526-535.

» Greenman, E. (2011). Assimilation choices among immigrant families: Does school context matter? International Migration
Review, 45(1), 29-67; Martinez Jr, C. R. (2006). Effects of differential family acculturation on Latino adolescent substance
use. Family Relations, 55(3), 306-317; Parsai, M., Marsiglia, F. F., & Kulis, S. (2010). Parental monitoring, religious
involvement and drug use among Latino and non-Latino youth in the southwestern United States. British Journal of Social
Work, 40(1), 100-114; and Stewart, C., & Bollard, J. M. (2002). Parental style as a possible mediator of the relationship
between religiosity and substance use in African- American adolescents. Journal of Ethnicity in Substance Abuse, 1(4), 63—
80.

3 Raver, C. C., Gershoff, E. T., & Aber, J. L. (2007). Testing equivalence of mediating models of income, parenting, and school
readiness for white, black, and Hispanic children in a national sample. Child Development, 78(1), 96-115.

37 Saint-Jean, G., & Crandall, L. A. (2008). Psychosocial mediators of the impact of acculturation on substance abuse among
Hispanic youth: Findings from the Florida Youth Substance Abuse Survey. Journal of Child & Adolescent Substance Abuse,

19
Developed under the Substance Abuse and Mental Health Services Administration’s Center for the Application of
Prevention Technologies task order. Reference #HHSS2832012000241/HHSS28342002T. For training use only.



Building on Strengths: Main Findings on Protective Factors and Programs

17(4), 133-152; Nasim, A., Fernander, A., Townsend, T. G., Corona, R., & Belgrave, F. Z. (2011). Cultural protective factors
for community risks and substance use among rural African American adolescents. Journal of Ethnicity in Substance Abuse,
10(4), 316— 336.; and Martinez, J. C. R., McClure, H. H., & Eddy, J. M. (2009). Language brokering contexts and behavioral
and emotional adjustment among Latino parents and adolescents. Journal of Early Adolescence, 29(1), 71-98.

38 Maldonado-Molina, M. M., Reingle, J. M., Jennings, W. G., & Prado, G. (2011). Drinking and driving among immigrant and
US-born Hispanic young adults: Results from a longitudinal and nationally representative study. Addictive Behaviors, 36(4),
381-388.

39 Evans, A. B., Banerjee, M., Meyer, R., Aldana, A., Foust, M., & Rowley, S. (2012). Racial socialization as a mechanism for
positive development among African American youth. Child Development Perspectives, 6, 251-257.

“® Vidourek, R. A., & King, K. A. (2013). Attitudinal correlates associated with recent alcohol use and episodic heavy drinking
among African American youth. Social Science Journal, 50(4), 530-539.; and Reininger, B. M., Evans, A. E., Griffin, S. F.,
Sanderson, M., Vincent, M. L., Valois, R. F., & Parra-Medina, D. (2005). Predicting adolescent risk behaviors based on an
ecological framework and assets. American Journal of Health Behavior, 29(2), 150-161.

“ Hetherington, M. (1984). Stress and coping in children and families. In A. Doyle, D. Gold, & D. Moskowitz (Eds.), Children in
families under stress (pp 7-33). San Francisco, CA: Jossey-Bass.

*2 McCubbin, M.A. (1993). Family Stress Theory and the Development of Nursing Knowledge About Family Adaptation. In,
Feetham, S.L.; Meister, S.B; Bell, J.M.; & Gillis, C.L (Ed.) The nursing of families. New Bury Park: Sage. 46-58.

43 Tobler, A. L., Livingston, M. D., & Komro, K. A. (2011). Racial/Ethnic differences in the etiology of alcohol use among urban
adolescents. Journal of Studies on Alcohol & Drugs, 72(5), 799-810.

4 Oravecz, L. M., Koblinsky, S. A., & Randolph, S. M. (2008). Community violence, interpartner conflict, parenting, and social
support as predictors of the social competence of African American preschool children. Journal of Black Psychology, 34(2),
192-216.

** National School Climate Center (2015). School climate. Retrieved from http://schoolclimate.org/climate/.

a6 Saint-Jean, G., & Crandall, L. A. (2008). Psychosocial mediators of the impact of acculturation on substance abuse among

Hispanic youth: Findings from the Florida Youth Substance Abuse Survey. Journal of Child & Adolescent Substance Abuse,
17(4), 133-152; and Saint-Jean, G. (2010). Gender differences in the salience of psychosocial mediators of the impact of
acculturation on substance abuse among Hispanic youth in Florida. Journal of Immigrant & Minority Health, 12(2), 166—-172.

Y Clark, T.T., & Nguyen, A. B. (2012). Family factors and mediators of substance use among African American adolescents.
Journal of Drug Issues, 42(4), 358-372.

a8 Tobler, A. L., Livingston, M. D., & Komro, K. A. (2011). Racial/Ethnic differences in the etiology of alcohol use among urban
adolescents. Journal of Studies on Alcohol & Drugs, 72(5), 799-810.

9 Way, N., & Pahl, K. (2001). Individual and contextual predictors of perceived friendship quality among ethnic minority,
low-income adolescents. Journal of Research on Adolescence, 11(4), 325-349.

50 Saint-Jean, G., & Crandall, L. A. (2008). Psychosocial mediators of the impact of acculturation on substance abuse among
Hispanic youth: Findings from the Florida Youth Substance Abuse Survey. Journal of Child & Adolescent Substance Abuse,
17(4), 133-152

31 Kulis, S., Marsiglia, F. F., Sicotte, D., & Nieri, T. (2007). Neighborhood effects on youth substance use in a southwestern
city. Sociological Perspectives, 50(2), 273—-301.

32 Iruka, I. U., Burchinal, M., & Cai, K. (2010). Long-term effect of early relationships for African American children‘s academic
and social development: An examination from kindergarten to fifth grade. Journal of Black Psychology, 36(2), 144-171.

>3 Jones, L. (2012). Measuring resiliency and its predictors in recently discharged foster youth. Child & Adolescent Social Work
Journal, 29(6),515-533.

** Noam, G. G., & Hermann, C. A. (2002). Where education and mental health meet: Developmental prevention and early
intervention in schools. Development and Psychopathology, 14, 861-875.

> Olsson, C. A., Bond, L., Burns, J. M., Vella-Brodrick, D. A., & Sawyer, S. M. (2003). Adolescent resilience: A concept analysis.

20
Developed under the Substance Abuse and Mental Health Services Administration’s Center for the Application of
Prevention Technologies task order. Reference #HHSS2832012000241/HHSS28342002T. For training use only.


http://schoolclimate.org/climate/

Building on Strengths: Main Findings on Protective Factors and Programs

Journal of Adolescence, 26, 1-11.

*® Frankford, E. (2007). Changing service systems for high-risk youth using state-level strategies. American Journal of Public
Health, 97(4), 594-600.

> Lindberg, R. A., Shenassa, E. D., Acevedo-Garcia, D., Popkin, S. J., Villaveces, A., & Morley, R. L. (2010). Housing intervention at
the neighborhood level and health: A review of the evidence. Journal of Health Management and Practice, 16(5E-Supp), S44-
S52.

58 Schwartz, S. J., Weisskirch, R. S., Zamboanga, B. L., Castillo, L. G., Ham, L. S., Huynh, Q.-L., . .. Cano, M. A. (2011).

Dimensions of acculturation: Associations with health risk behaviors among college students from immigrant families.
Journal of Counseling Psychology, 58(1), 27—-41.

59 Yu, M., & Stiffman, A. R. (2007). Culture and environment as predictors of alcohol abuse/dependence symptoms in
American Indian youths. Addictive Behaviors, 32(10), 2253-2259.

60 Dinh, K. T., Weinstein, T. L., Tein, J.-Y., & Roosa, M. W. (2013). A mediation model of the relationship of cultural variables
to internalizing and externalizing problem behavior among Cambodian American youth. Asian American Journal of
Psychology, 4(3), 176-184.

6t Stumblingbear-Riddle, G., & Romans, J. S. C. (2012). Resilience among urban America Indian adolescents: Exploration into the
role of culture, self-esteem, subjective well-being, and social support. American Indian and Alaska Native Mental Health
Research, 19(2), 1- 19.

62 Bacio, G. A., Mays, V. M., & Lau, A. S. (2013). Drinking initiation and problematic drinking among Latino adolescents:
Explanations of the immigrant paradox. Psychology of Addictive Behaviors 27(1), 14-22.

63 Dow, W. H., Schoeni, R. F., Adler, N. E., & Stewart, J. (2010). Evaluating the evidence base: Policies and interventions to
address socioeconomic status gradients in health. Annals of the New York Academy of Sciences, 1186(1), 240-251.

b4 Adler, N. E., & Newman, K. (2002). Socioeconomic disparities in health: Pathways and policies. Health Affairs, 21, 60-76.

65 Lindberg, R., Shenassa, E. D., Acevedo-Garcia, D., Popkin, S. J., Villaveces, A., & Morely, R. L. (2010). Housing interventions at
the neighborhood level and health: A review of the evidence. Journal of Public Health Management Practice, 16, E-Suppl.,
S44-S52.

&6 Osypuk, T., & Acevedo-Garcia, D. (2010). Beyond individual neighborhoods: A geography of opportunity perspective for
understanding racial/ethnic health disparities. Health Place, 16(6), 1113-1123.

21
Developed under the Substance Abuse and Mental Health Services Administration’s Center for the Application of
Prevention Technologies task order. Reference #HHSS2832012000241/HHSS28342002T. For training use only.



	TABLE OF CONTENTS
	INTRODUCTION
	 Identified and used behavioral health indicators and other data to inform prevention planning for priority populations, such as Native Americans and Pacific Islanders.
	 Addressed data gaps for hidden or hard-to-reach populations (e.g., for 18- to 25-year olds not attending college)
	 Incorporated cultural practices into strategic prevention planning efforts
	 Identified and used “shared” risk and protective factors (i.e., factors common to both substance misuse and mental health outcomes) to inform the selection of prevention programming and engage stakeholders from multiple disciplines in prevention act...
	 Directed prevention efforts to reduce behavioral health disparities, for example, by increasing awareness of adverse childhood experiences, such as abuse, neglect, and crime in the home, that are strongly related to the development and prevalence of...
	 Supported the implementation of evidence-based programming by, for example, increasing awareness of factors that contribute to effective program implementation and capacity to monitor and evaluate prevention programming.
	Building on past and current work at the state and local level, SAMHSA’s Center for the Application of Prevention Technologies (CAPT) has developed three practice support tools that highlight research evidence on the experience of boys and young men o...
	 Positive Approaches to Preventing Substance Use and Misuse Among Boys and Young Men of Color: Programs and Strategies At-A-Glance. This tool provides summaries of interventions that have been shown to promote protective factors and positive youth de...

	HIGHLIGHTING PROTECTIVE FACTORS
	APPLYING A SOCIO-ECOLOGICAL APPROACH TO PREVENTION
	PROMOTING CHANGE AT THE INDIVIDUAL LEVEL
	Individual-Level Protective Factors
	Individual-Level Prevention Programs

	PROMOTING CHANGE AT THE RELATIONSHIP LEVEL
	Relationship-Level Protective Factors
	Relationship-Level Prevention Programs

	PROMOTING CHANGE AT THE COMMUNITY LEVEL
	Community-Level Protective Factors
	Community-Level Prevention Programs

	PROMOTING CHANGE AT THE SOCIETY LEVEL
	Society-Level Protective Factors
	Society-Level Prevention Programs

	DISCUSSION
	ENDNOTES

